• Sexual health literacy (SHL) is the knowledge and familiarity with healthy practices as regards sexual health, and risk reduction strategies to engage in sexual activity safely and minimise negative consequences (STI, unplanned pregnancy) • There is evidence to suggest that SHL is not uniformly distributed, with some groups more deficient than others 1
Introduction
• Sexual health literacy (SHL) is the knowledge and familiarity with healthy practices as regards sexual health, and risk reduction strategies to engage in sexual activity safely and minimise negative consequences (STI, unplanned pregnancy) • There is evidence to suggest that SHL is not uniformly distributed, with some groups more deficient than others 1 • Particularly concerning are deficits in SHL among students planning to enter medical/nursing/allied health professions, as their deficits will have negative consequences for patients seeking reproductive health/sexual health care 2
Aim
To evaluate the sexual health literacy of the student population at the University of Tasmania (UTAS)
Results

Cohort characteristics
• 1,786 participants recruited (8.2% of UTAS student population)
• Cohort majority female (62.8%), Caucasian (84.5%) , & Australian-born (85.5%)
• 30.7% of cohort medicine/nursing/allied health students • Hindus, Catholics, and Other Christian affiliated students also had significantly lower SHS but not ARC scores
• Muslim association with ARC greatly attenuated by adjustment for age, sex and sexual education, and further still by birthplace and age of sexual debut; other religious affiliations robust to these adjustments • Only Islamic association with ARC and Protestant association with SHS robust to adjustment for multiple comparisons 
Conclusions
• Sexual health literacy at UTAS is moderate/good, but marked deficiencies exist for some student minorities, and particularly among the overseas-born students from South and SE Asia • Under construction of ARC and SHS as 'academic' and 'applied' SHL, deficiencies are greater in 'applied' SHL compared to 'academic'
• Results reflect impact of sexual education on topics of biology/reproduction and HIV/STI, but suggest deficiencies in knowing risk reduction strategies against STIs or unplanned pregnancy • Evidence supports remedial sexual education programs at UTAS focussing on risk reduction strategies.
• Given relatively poor participation by overseas-born students and other minorities in this study, repeat of study oversampling these groups indicated to substantiate findings in these groups
Methods
Background of UTAS
• Only university in Tasmania • Total scores calculated by summating the number of correct answers for each instrument
Covariate assessment
• Age, sex, study area queried
• Place of birth used to generate regional identification categorical
• Self-identified ethnic and religious affiliations used to generate these categorical variables
• Sexual education queried by period of exposure, content covered -used to generate sexual education quality categorical • Sexual experience queried by age of sexual debut, lifetime number of opposite and same-sex partners, and sexual activities ever engaged in • Latter component used to generate sexual experience behaviour category
Statistical analysis
• SHL score predictors assessed by linear regression
• Multivariable models adjusted for age, sex, sexual education, region of birth and sexual experience
• Transformation applied to reduce heteroskedasticity, but all coefficients reported on original scale
• Test for multiple comparisons by Holm's Step-down method 5
• Where data was missing, analyses restricted to persons with complete data
Ethnic affiliation & SHL
• Relative to whites, African and South Asian self-affiliations have significantly lower ARC and SHS scores, while East Asian identifying have significantly lower SHS but not ARC ( Figure 2) • African associations were robust to adjustment, but East and South Asian associations were greatly attenuated by adjustment for age, sex and sexual education • Only SHS associations persist on adjustment for multiple comparisons Figure 1 
